
STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH 
 
 
 

State of California                                   )         DECLARATION OF NO  RECORDS 
County of ________________________) 
 
 
 
 
I, ____________________________________________, state: 
 
 
I am the officially designated Custodian of Records of the Division of Occupational Safety 
and Health, located at 
____________________________________________________________, 
 
________________________________________, California. 
 
 
Pursuant to my receipt of a subpoena dated ______________________ 20___, a search  
of the files of this office was conducted under my direction, which search has revealed no 
records pertaining to (state the records searched for, but not found): 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
I declare under penalty of perjury that the above statement is true and correct to the best 
of my knowledge and belief.  
 
 
Executed on _____________________ 20___, at ___________________________, California. 
 
     By:  _________________________________________ 
                     Custodian of Records  
 
 
 
               Cal/OSHA 24E (6/30/00) 
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